MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63~-002
DEPARTMENT OF PUBLIC I:IEALTH AND %‘g’ . 36‘-}[ ﬁ . 3 | STMQL(E Nﬁ%ﬁo

Registeation District No. ... . tmary . Registration District No.
PO NOT WRITE i K .
overwm e | R e

1. PLACE OF DEATH 2. USUAL IIESIDEIiCE (Where deceased lived. If institution: Residence before
a. COUNTY Macon , castatMigsourle counmy Macon admission)
b. CITY {If qutside corporate limits, give TOWNSHIP enly) Length of stay in 1b ¢, CITY Inside Limits

OR . OR
TOWN Macon “TOWN Callao Yes @ No [
& FULL NAME OF (If NOT in hospital, give location) Inside Limits: d, STREET (If outsids, give location) Reside on Farm

HOSPITAL OR ADDRESS
mstmution  Samarltan Hospital  |Yed nen o Yo O No I

VS 300
Rev. 4/5%

-
60

DATE AMENDED

3. (IIIIME OF .DE)CEASED First Middle Last 4. Dé‘\TE Menth Day Year.
6 of print] - £
e MYRTLE WELCH MOORE: oA Jan.. 8 1963
r ‘ 5. SEX 6. COLOR OR'RACE 7. Married 1. Never Married [1 [8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
'2-_ 1 Fe mal e Wh i te Widowed [ Divorced [ 81 Months I Days Hours Min.

10a. USUAL. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR. INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
urmg most r.\f w I:mg life, evan.if retired)

ousew At Home A Callao, Mo. U.5.4..

T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Randgll Martha Pollard

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 117. INFORMANT Address

r Qi r of saruiral
(Yes, nNu unl:nown)'(lfyﬂ give war or dates r. E E . Welch San Antonio Tex
18. CAUSE OF DEA‘I'H [Enter only one cavse pey INTERVAL BETWEEN

PART I DEATH WAS CAUSED = g : : ONSET AND DEATH
IMMEDIATE CAUSE (s) [24?1!4’142{ //{4%7'—/‘47 S22 Sa)
Condi;ionl. i any,} DUE 70 {b) { %? JW%/&%"W ; /14//)/1/9 ///

DOCUMENT

which gave riss to |-
above cause ({a),
stating the under-
lying causa last

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related .to the terminal PART Ili. If decossed was femals
- dissage condition given in PART | {a}) there a pregnancy in last 90- dlw-:

‘ mej JO Yo T Owe [ O unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME'{:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of [njury In PART | or PART 1) of item 18,)
0?7 a a '
YESY] nNO D)

. TIME 'OF Hour Month, Day, Year
INJURY a.m.
- pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (w.g., in or about home, Mf.:ﬁlf‘l, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK (J farm, fworv street, office bidg., .h:) R
NOT. WHILE AT WORK []

her " R
21. | attended rha dmawd r nd last saw ;. alive o
Death occurred at /d —_— m on the dm stated sbove, and to the best of nowledge, from the causes stated.

n:?nmu | f Z (nzm or f.ﬂe% A 22b., AD%M %{/, ;27/);“75}2‘?

/KﬁlAL CREMATION, 1 23b. DATE / " 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate)

Fab e m A 1-11-1963 Locust Grove Callao Mo.

24. FUMNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY Lac . REG. " ISTRARS SlGN%
Edwards Funeral Home Bevier, ModJ (Z¥T® -~ i ZJU‘" A W

{Licensad Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. l\; LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this- cenificate was embalmed by me,

or by . : : Student Embalmer 'No.‘

working under my personal supervision.

Student

Signature of Student Embelmer

Licensed Embalmer No.__.m_L_
P. O. Address L\_F \AC aars ‘1! D

"Nofe: The above MUST BE:SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failu;‘e to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also- shall sign in his OWN handwriting.

1f this body_is not embalmed, fact should be so stated abave.

. :"::#- ~ Lo 1. . ‘ e




